DURING the last year, under the direction of the obstetric physicians, to whom I am indebted for permission to use the following records, I have had to deal with several cases of post-partum collapse at the Edinburgh Royal Maternity Hospital.
She had had two fairly severe vaginal haemorrhages? the one, one day before admission and the other two days prior to admission. There was no pain and there were no toxaemic symptoms. When Many multipara will deliver themselves, but most primipara and some multipara will require a forceps delivery, chiefly because they are deeply under the influence of the morphia. At the Edinburgh Maternity Hospital a general anaesthetic is usually given for the delivery. This is probably quite easy and the attendant is surprised afterwards to see that the pulse rate has risen greatly and the blood pressure fallen markedly. In some cases, toward the end of the operation, the anaesthetist may complain that the patient is getting " a bit bubbly." I look upon this pouring out of fluid into the lungs as a sign of heart failure. The heart muscle has managed to maintain the high blood pressure required of it, but the additional strain of the anaesthetic and the delivery has proved too much and the blood pressure has fallen and fluid is poured out into the lungs.
Another view may be taken, however, namely, that it is the pulmonary oedema that comes first, and it is this that causes the heart muscle to fail. The sudden pouring out of fluid into the alveoli may be precipitated by the anaesthetic causing further damage to the capillary endothelium. In support of this latter view there is the fact that once the fluid is drained off, the heart appears to recover rapidly. 
